hospital with chest pain due to suspected myocardial infarction were analysed for coproporphyrin concentration by the rapid screening method of Zielhuis,' using the Donath coproporphyrinometer. Patients who gave a history of regular heavy alcohol consumption, or who were drunk at the time of admission, were excluded. Urinary coproporphyrin excretion increases with urine alkalinity,4 but none of the specimens had a pH greater than 7. Thirty-eight of these 50 patients had in fact sustained an acute myocardial infarct according to electrocardiographic criteria5 or changes in the ST segment and T wave suggestive of infarction accompanied by a significant transient rise in serum aspartate aminotransferase (S.G.O.T.) levels (>50 Reitman and Frankel units) . Twenty-four of these 38 (63%) developed an abnoxnally high urinary coproporphyrin concentration (>100 pg./litre) within three days of admission, which returned to normal within 10 days in all cases. The other 12 patients had angina without evidence of infarction and three of these patients (25%) developed increased coproporphyrinuria. Control urine samples were obtained from 30 patients with illnesses such as peptic ulcer and chronic bronchitis, which are not known to affect corproporphyrin excretion, and all these samples were normal. The results show that this rapid method of measuring coproporphyrinuria was not a reliable means of distinguishing myocardial infarction from angina.
The cause of the increased coproporphyrinuria following myocardial infarction or ischaemia is obscure. Increased coproporphyrinuria occurs In liver dysfunction' and congestive cardiac failure,' but there was no correlation with clinical signs of cardiac failure in the present series, and bromsulphalein excretion (5 mg./kg. body weight) was normal in the two patients with the highest levels of coproporphyrinuria. Pyrogenic steroids such as aetiocholanolone are known to increase porphyrin biosynthesis,8 and this in turn might increase coproporphyrin excretion. It is possible that adrenal corticosteroids released during " stress " are metabolized to aetiocholanolone or related compounds, but in these patients there was no consistent quantitative relationship between either the severity of chest pain or the degree of pyrexia and the levels of urinary coproporphyrin reached. p. 624) suggests that the bipyridyls (paraquat and diquat) produce only superficial and relatively trivial ocular burns. Lest his letter in defence of the bipyridyls should give the impression that local damage caused by these weedkillers is trivial we would like to stress the similarity between the effect they cause on the eyes and that caused by an alkali. Since writing our medical memorandum on ocular damage due to paraquat and diquat (27 April, p. 224) we have seen several further cases in which " Preeglone " Extra or Weedol solution have been splashed in the eye, and in each case, after a delay of several days, a serious superficial ocular burn had developed, which in two cases has produced corneal scar-ring. We have had communications from a number of general practitioners describing similar cases seen by them.
Postnatal
Dr. Swan adds that the labels on all liquid formulations of the bipyridyls carry the warnings: " Wear rubber gloves and face shield when handling the concentrate. Wash concentrate from skin or eyes immediately." In all of the cases seen by us, or reported to us, the concentrate has been washed immediately from the skin and eyes, but in all of these cases the inevitable ocular damage has resulted. In view of the widespread and increasing use of these weedkillers in agriculture and horticulture we feel that rather than minimize their effect on the tissues Dr. At the end of the operation cardiac arrest occurred. External cardiac massage failed to restore the heart beat. A left thoracotomy was made and the heart found to be fibrillating. After about two minutes of cardiac massage vigorous cardiac contractions returned and the left thoracic cavity was closed. After the operation spontaneous respirations returned but the patient did not recover consciousness.
Two hours later continuous oozing of fresh blood was noticed from the wound in the left thigh and the thoracotomy incision. She was given three units of blood, but because oozing continued she was taken back to the operatingtheatre. Numerous bleeding points in the thigh wound and on the cut surface of the incised pericardium were found and controlled by diathermy and ligature. On return to the ward, although the bleeding had stopped, her blood pressure gradually fell. She died about 18 hours after admission in spite of the wound resuscitative measures. 
MEDICALIO
The picture was classical of gas gangrene. At necropsy there was extensive retroperitoneal gas which had obviously spread from the thigh. The myocardium was flabby, and the cause of death was cardiac failure owing to an overwhelming gas gangrene infection.
One can only speculate about the origin of the infection. The source of the Clostridium welchii could have been the patient's own skin, the needle, the syringe, contamination of the hyperduric adrenaline or A.C.T.H. According to the practitioner the needle and syringes had been boiled and stored in alcohol. Whatever the source of the infection it is quite likely that the hyperduric adrenaline precipitated the spread of the infection and brought about the death of the patient. 
